MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY a. STATE . COUNTY admission)
30N MiSSQﬂIi _ __Jaokson
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN TOWN Y N
oo _Kansas City : 15 yrs. Kansas City -
c. LL NAME OF [If NOT in hospital, glvo ocation, Instda Limits d. STREET {1 ive |location) Reside on Farm
HOSPITAL OR | appress Tanner Hbﬁ’él
INSYITUTIDNGeneml Hos pital Yesi No ] 917 T.an + Apt - 102 Yes [J No R
3. (I_}IAME OF DE)CEASED Firgr % Middle Last 4. Déh;rE Month Day Year
¥YPe or print
DOROTHY MARGARET BROOKS DEATH 12 19 1562
5. SEX 4. COLOR OR RACE 7. Morried (1 Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divorced - Months [ Days Hours T Min.
Femsle e = U |7=11-09 | 53
133, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durl o3t of working life, even if retirad)
altress Restaurants [Mankato,Minnesota UeS.A,

13a. FATHER S NAME
Frank Welngarien

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
[Yern, or ynknown) ‘ (Hf yes, give war or dates of service)
O

PART |.

Conditions, if any,
which gave rise to
sbove caute

18. CALSE OF DEATH (Enter only one cause per line for|

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

501 oSt H!E!J
INTERVAL BETWEEN

CONSET AND DEATH

(a).

stating the under-

lying cause

DUE TO (c)

last,

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
§ I O Yes L {1 No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
[ PERFORMED? a o
s YES ] NOK
—
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
uiu pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
n NOT WHILE AT WORK (J
= ' her .
@ | 21. | attended the deceased from to. ond last saw p; alive on
5 Desth occurred at. 9 205 m on the date steted sbave, and to the best of my knowledge, from the causes stasted.
- 22a. SIGNAT (Degree or title) 22b. ADDRESS yﬁ%iﬂq&
AN AN M.D. Cororier 152 Unlon Station = K.C. Moe A
L BURIAL, CREMATION, AFRQATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S181e)
=] REMGVAL (Specify)
T oval 12-22-62 ary Cemetery
24, FUNERAL DIRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG.

WEILERT FUNERAL HOMES(S) K.C.,MO.

[A-2f-Ga

(Liconsed Embalmer’s Statement on Reverse Side)




. -
* Fal
T * - - *
- - T e - - ST =
ARG AT LALTaeE T SN T
1
° - N - .
Tl oL oToens2 e2n X . nrpocm
[ - 4
3 ITodor vwrr~a
- - - - r . [P
Gls edg. ol TIN by LoULr Jo.l Lot \
,«.ar - ~ ~ - - L -1 - - - o e
i . . Palih P Cu Sa- et . UL R |
! -
- - - ' < R
s oef Y AT, . .
: e AR U | st i (o506 o =t
2 _
* v - Frem v % 7 [P N - . r = - .-
. . . » . L ' B DEr s "‘G A e a AT DY L SLEYY é.‘:
+ [y
.
an " - - . g r L P * . -
. 2TOeT L. orl, LSOl nno, o UlE nEdee ~la 0 e
; _ T g .
SOl GZWHIT i
. es - 2. ) - - "
e el ww temd DT olinlD Iy el LA ALt il :
LA
- <.' ‘r:"‘
[N
STATEMENT BY LICENSED EMBALMER - A

id

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision,

%‘ru
Student Signed /
Signature of Student Embalmer
. Licensed Embalmer No. ,4‘72 7
s LT -
: o ' P. O. Address L _;?%‘
Gn-Ie=ti | -
- P g *

. Fl

‘o3 Note icThe! above MUST:BE SIGNED"BY, THE* LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

p .,-‘3 If embalmed by.,a STUDENT _he .also, shall 5|gn in- h15 OWN. handwmlng .

R IF‘ this body is not embalmed fact shéﬁld be %o stated above.
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